We read with great interest the article by Tschampa et al 1 analyzing the patterns of lesions, mostly on cortical areas, in patients with Creutzfeldt-Jakob disease (CJD). Although this study confirmed the high sensitivity of diffusion imaging, the authors did not find any differences between the 3 subtypes (MM, MV, VV) of the disease associated with the methionine/valine polymorphism at codon 129 of the prion protein gene. In this retrospective study, only diffusionweighted images (DWIs) were reviewed, and apparent diffusion coefficient (ADC) values were not calculated. We performed a study that showed that ADC values are of interest in CJD diagnosis, as was previously suggested.
the same high frequency of lesions (15/15 on FLAIR and DWI), both on the cortex (13/15 on FLAIR, 15/15 on DWI) and on the basal ganglia (10/15 on FLAIR, 12/15 on DWI). The frequency of involvement of the striatum was similar on DWI in MM (6/8) and MV (5/6) genotypes. In addition, ADC values measured on the deep brain structures were significantly lower in patients with the MV and VV genotypes as compared with MM patients (P Ͻ .03 in the caudate, lenticular, and pulvinar nuclei; 2 test). The difference was striking in the caudate nucleus, where ADC values were significantly different between controls and MM and MV/VV patients, with a clear-cut separation between MM and MV/VV patients (Fig 1) . ADC values were not significantly different between controls and MM patients in the lenticular nucleus, despite the presence of signal-intensity changes on DWIs in 75% of these patients. These findings support a combination of different pathologic processes to explain the hypersignals observed on DWI, inducing increased and/or decreased diffusibility and emphasizing the added value of ADC measures to distinguish in vivo between molecular subtypes of CJD.
